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| Reporting Informafion
veor A0 A

Fill in circle it amendment

&®

® January/June ® July/December

Report Period:

Type of Lobbying: ® Nonprocurement O Procurement Opgoth

|
|
|
|

Client Filing Fee Check Number:

FOR OFFICE USE ONLY

RECEIVED FEB (12013

[l [client information

Name: Greater NY Hospital Association

Perr.ngnenf Business Address: 555 West 57th Street, 15th Floor

City: New York

Business Phone: (212) 246-7100

state: NY
Fax Number: (212) 262-6350

7IP code: 10019

Third Party Beneficiary (see instructions): -

on that has lobbied on behalf of the client mus

Any individual or organizati
that individual or organization.

threshold was exceeded by
O Retained
'O state Lobbying

O Employed
O Local Lobbying

A Type of Lobbyist:
Level of Gov't:

Il Lobbyisi(s) informotion & Compensafion {Cument Period Only)

+ be reported below, regqrdless of whether the

O Designated
O Both
Phone Number:

Compensation for current period: $ .00

Name:
Address:
City: State: 1IP code:
Compensation for current period: $ .00
B Type of Lobbyist: O Retained O Employed O Designated
Level of Gov't: O State Lobbying QO Local Lobbying O Both
Name: Phone Number:
Address:
City: Staie: -7IP code:
Compensation for current period: $ .00
C Type of Lobbyist: O Retained O Employed QO Designated
Level of Gov't: O State Lobbying O Local Lobbying O Both
Name: Phone Number:
Address:
City: State: ZIP code:

O) Continued on attached pages
D TOTAL COMPENSATION of ALL lobbyists for current period

$ 1934736 .00

(A+B+C+addendum sheets):|




A Report in the aggregate all expenses less than or equal to $75: .00

B Reportin the oggregctc_—;- all expenses for salaries of non-lobbying employees: .00

C ltemize each expense exceeding $75:

PAID TO: | DATE: / / O Ad O Ssocial Event
PURPOSE: AMOUNT: § .00 O *Addendum attached

(O PROCUREMENT O NONPROCUREMENT

PAID TO: DATE: / / O Ad O social Event
PURPOSE: AMOUNT: § .00 O *Addendum attached

O PROCUREMENT O NONPROCUREMENT

O Continued on attached pages

D Total expenses for cument period: S

% If any expense listed above exceeds $75 for an indivi
expense, dollar amount attributable to the individual

.00

dual, you must attach the addendum page listing the
and the name, fitle and employer of the individual.

(if applicable, include all expenses from attached pages in total)

e

City: NEW YORK

Phone:

Date Contribution Received:
Date Contribution Received:
Date Confribution Received:
Date ConTrIbuﬂ'on Received:
Date Contribution Received:

Contribution(s) from Single Source #1
single Source Entity's Name: BETH ISRAEL MEDICAL CENTER

or
Single Source Person’s Last Name:
Address: FIRST AVENUE AT 16TH STREET

01 /30
/
/

/
/

ntity is listed as the SingleSource for a Contributi

on(s), use =Secﬂo A. Inthe

have been aggregated as a Single Source for a Contribution(s), use Section B.

/ 2012
/
/
/
/

First Name:

State: NY

Amount of Contribufion: $ 78,193

Amount of Confribution: $
Amount of Contribution:

Amount of Contribution:

5 A o

Amount of Confribution:

Check here if using section V(C) of the Addendum for additional Contributions:

ce. Include the date and
e hav eceiv:

ZIP code: 10003

.00
.00
.00
.00
.00

City: SUFFERN

Phone:

Date Contribution Received:
Date Contribution Received:
Date Confributfion Recéived:
Date Contribution Received:

Date Contribution Received:

Contribution(s) Single Source #2

or
Single Source Person’s Last Name:
Address: 255 LAFAYETTE AVENUE

02 127
/
/
/
/

/ 2012
/
/
/
/

Single Source Entity's Name: BON SECOURS CHARITY HEALTH SYSTEM

First Name:
State: NY

Amount of Contribution:

Amount of Contribution:

$
$
Amount of Contribution: $
Amount of Coniribution: $

$

Amount of Contribution:

Check here if using section V(C) of the Addendum for additional Contributions:

ZIP code: 10901

.00
.00
.00
.00
.00

26,299

Check here if there are Contribu

tion(s) from Single source(s) other than those listed above. Use Section V(A) of the
Addendum to list all such Contributions:




V Source of Funding Disclosure

B Single Source information for a Contribution(s) from multiple, Related, or Affiliated Entities.
Contributions from Single Source #1
Related or Affiiated Entity or Person:
Entity's or Person's Full Name:
Entity's or Person's Address:
Entity's or Person's Phone:
Dates and Afnounfs of Contributions from Entity or Person:
Date Confribution Received: / ! Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Confribution Received: / / Amount of Contribution: $ .00
Check here if using section V(C) of the Addendum for additional Contributions: O
Related or Affiiated Entity or Person:
Enﬁty'sror Person's Full Name:
Enfity's or Person's Address:
Entity's or Person’s Phone:
Dates and Amounts of Contributions from Entity or Person:
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Check here if using section V(C) of the Addendum for additional Contributions: {3
Check here if using section V(B) of the Addendum for additional Related, or Affiliated Entities or Persons: : O
Contributions from Single Source #2
Related or Affilated Entity or Person:
En'fify’”s or'Person‘s Full 'Nome:
Entity's or Person's Address:
Em‘ity‘-s or Person's Phone:
Dates and Amounts of Contributions from Entity or Person:
Date Contribution Received: / / Amount of Confribufion: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Check here if using section V(C) of the Addendum tor additional Confribufions: )
Related or Affiliated Entity or Person:
Entity's or Person's Full Name:
Entity's or Person’s Address:
Enfity’s or Person's Phone:
Dates and Amounts of Contributions from Entity or Person:
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Confribution: $ .00
Date Contribution Received: / 7 Amount of Contribution: $ .00
Check heré if using section V(C) of the Addendum for additional Contributions: @)
Check here if uslng section V(B) of ihe_ Addendum for additional Related, or Affiliated Entities or Persons: O
Check here if there are Contfribution(s) from Singie source(s) other than those listed above. Use Section V(B) of the
Addendum to list all such Contributions: O




Pecse use 1he fol!owmg uddendum pages as conﬂnuo’non fcnr fhe specified 5
make a copy of this sheet.

received

Contributions from Single Source #3
Single Source Enfity’s Name: BRONX- LEBANON HOSPITAL CENTER

Below, Iisf cﬂ Confrlbuﬂons received from the Smgle Source include the dute und the amouni of the Confribuﬂon'

cS)iiagle Source Person's Last Name: First Name:

Address: 1276 FULTON AVENUE

City: BRONX state: NY 7IP code: 10456
Phone:

Date Confribution Received: 02/ f01 /2012 amount of Contribution: - $ 26,161 .00
Date Contribution Received: - / / Amount of Confribution: $ .00
Date Confribution Received: / / Amount of Confribution: $ .00
Date Contribution Received: / / Amount of Coniribution: $ .00
Date Contribution Received: / / Amount of Confribution: $ .00
Check here if using -seciion V(C) of the Addendum for additional Contributions: €
Contributions from Single Source # 4

Single Source Entity's Name: BROOKLYN HOSPITAL CENTER

g)irnqle Source Person's Last Name: First Name:

Address: 121 DEKALB AVENUE

City; BROOKLYN state: NY 7IP code: 11201
Phone: ,

Date Contribution Received: 01 /17 / 2012 Amount of Coniribution: $ 28149 .00
Date Contribution Received: / / Amount of Confribution: $ .00
Date Confribution Received: / / Amount of Contribution: $ .00
Date Confribution Received: / / - Amount of Contribution: $ .00
Date Confribu’fign Received: / / Amount of Contfribution: $ .00
Check here if using section V(C) of the Addendum for additional Contributions: O
Contributions from Single Source #_>

Singte Source Entity's Name: BURKE REHABILITATION HOSPITAL

.Es)irngle Source Person's Last Name: First Name:

Address: 785 MAMARONECK AVENUE

City: WHITE PLAINS State: NY 7IP code: 10605
Phone:

Date Contribution Received: 07 /24 /2012 Amount of Contribution: $ 6,387 00
Date Contribution Received: / / Amount of Confribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00

Check here if using section V(C) of the Addendum for additional Contributions:




Please usethe followmg cddendu pcges as con’nnuchon for the s
make a copy of this sheet.

nhlbuilons received ftom fhe Single Source lnclude ihe duie und fhe nmounf of 1he Co

n’fflbuﬂpn :

& ..!:fi",:, SR A e e L P

Contributions from Single Source #(p

Slngle Source En'ﬂfy 5 Nome CROUSE HOSPITAL

Single Source Person's Last Name: First Name:

Adidress: 736 IRVING AVENUE ‘

Cily: SYRACUSE state: NY 7IP code: 13210
Phone: .

Date ConTribuTi'on Received: = 02/ /13 [2012 Amount of Confribution: $ 19,461 .00

Dcne Con’rribuﬂon Received: / / Amount of Contribution: $ .00

Daie Comnbuﬂon Recelved: / / Amoun’r of Contribution: $ .00

Date Con’rnbuhon Received: / / Amount of ConTribuﬂon': $ 00

Dcﬁe Con’rnbuhon Recewed: / / Amount of Contribution: $ .00

Check here if using secﬂon V(C) of the Addendum for additional Confributions: : @)
Contributions from Single Source # 7

sinale Source Entify's Narme: GOOD SAMARITAN HOSPITAL MEDICAL CENTER

gil;xgle Source Person’s Last Name:. First Name:

Address: 1000 MONTAUK HIGHWAY

.c)it\;;._.W?S-T I-SL-I.F‘?' R e S’fq.’re: NY ZIP c-od_e:,”795
BROREI T 2 aeen i Sesh =L AN L - T Sl ) (AR R 5 a0 e

Date Confribution Received: 01 /25 /2012 Amount of Contribution: § 30234 .00

Date Contribution Received: / / Amount of Contribution: $ .00
Dgie__cjonﬁi_brutienR_ec_elved: 7 1 i Amount of Confribution: $ .00

Date Contribuﬂon Received: / / Amount of Contribution: $ .00

Dc:te Comnbuhon Recewed: / / Amount of Contribution: $ .00

Check here if using section V(C) of the Addendum for additional Contributions: o
Contributions from Single Source #8

Sirngle_ _Source Enﬁ'ry‘_s Name: HACKENSACK UNIVERSITY MEDICAL CENTER

?,irngie Source Person's Last Name: First Name:

Address: 30 PROSPECT AVENUE

City: HACKENSACK State: NJ 7IP code: 07601
Phone: |
Date Contribution Received: O 30 2012 Amount of Contribution: $ 69,505 .00

Date Contribution Received: / / Amount of Contribution: $ .00

Date Confribution Received: BB Amount of Confribution: $ 00 |
Date Coniribution Received: / / Amount of Contribution: $ .00

Date Coniribution Received: v / Amount of Contribution: $ .00

Check here if using section V(C) of the Addendum for additional Contributions: 'S




‘Designoied Adde: sheet for secion V{A)

Please use the foIIowmg addendum pa
make a copy of this sheet,

Contributions from Single Source # ?
S:ngle source Entity's Name: HOSPITAL FOR SPECIAL SURGERY

ge as continuation for the specn" ed sechons (] cddmona! spuce is needed, please

of the Conhlbuﬂon

Slngle Source Person’s Last Name: First Name:

Address: 535 EAST 70TH STREET

City: New York State: NY IIP code: 10021
Phone:

Date Con’rribL}ﬁon Received: ¢4 [ 0€ /2012 Amount of Contribution: $ 11,271 .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: " Amount of Contribution: $ 00
Date Con‘rribu’rion' Received: / / Amount of Confribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Check here if ﬁsing section V(C) of the Addendum for additional Contributions: @)
Contributions from Single Source # 10

single Source Enfity's Name: HUDSON VALLEY HOSPITAL CENTER

(Sjlrnqle Source Person's Last Name: First Name:

Address: 1980 COMPOUND ROAD

City; PEEKSKILL . state: NY  7IP code: 10566
Phone: R = ] .
Date Coninbuhon Recelved; 04 | ©v [ 2012 Amount of Contribution: § 6198 .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / 7 Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Check here if using section V(C) of the Addendum for additional Contributions: P
Contributions from Single Source # 11

Single Source Enfity's Name: INTERFAITH MEDICAL CENTER

?irngle Source Person's Last Name: First Name:

Address: 555 PROSPECT PLACE

City: BROOKLYN State: NY 1IP code: 11238
Phone:

Date Contribution Received: 02 /03 /2012 Amount of Contribution: $ 13,150 .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Confribution: $ .00
Date Contribution Received: i / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contributfion: $ .00
Check here i using section V(C) of the Addendum for additional Contributions: O




dum ) sheet #msea:ﬁm (A)

“Please use the fol|owmgoddendum pages as continuation for the specified sechons If a
make a copy of this sheet.

: recelved e
Contributions from Single Source #/2.

Single Source Emiiy's Name: KALEIDA HEALTH

ddi’rool space is needed, please

: A ": Below, Ilsf aII COnh'lbuhons recelved from the Slngle Source 1nclude 'the dcrle and the umount

of the Contribution

girngle Source Person's Last Name: First Name:

Address:; 100 HIGH STREET

City: BUFFALO state:; NY 7IP code: 14203 '
Phone: l
Date Contribution Received: 02 /17 /2012 Amount of Contribution: $ 34,752 00

Date Contribution Received: T Amount of Contribution: $ 00

Date Contribution Received: I - / Amount of Contribution: $ .00

Date Contribution Received: / / Amount of Confribution: $ .00

Date Contribution Received: / / Amount of Contribution: $ .00

Check here If using secﬁon V(C) of the Addendum for additional Contributions: 0
Contributions from Single Source # 13

Single Source Entity's Name: KINGSBROOK JEWISH MEDICAL CENTER

gi:'lgle Source Person's Last Name: First Name:

Address: 585 SCHENECTADY AVENUE

City: BROOKLYN state: NY 7IP code: 11203
Phone: 1

Date Contribution Received: 04 | O [ 2012 Amount of Contribution: § 8641 .00

Date Contribution Received: / / Amount of Contribution: $ .00 1
Date Contribution Received: / / ~ Amount of Contribution: $ .00 ‘
Date (_:o_ntrib_uﬁon Received: / / Amount of Contribution: $ .00 \
Date Confribution Received: / / Amount of Contribution: $ .00 l
Check here if using section V(C) of the Addendum for additional Contributions: O
Contributions from Single Source # 14

Single Source Entity's Name: LUTHERAN MEDICAL CENTER

girng\e Source Person's Last Name: First Name:

Address: 150 55TH STREET |
City: BROOKLYN state: NY 2P code: 11220 |
Phone: I
Date Contribution Received: 04 | Ol [ 2012 Amount of Contribution: $ 14,277 .00

Date Confribution Received: / / Amount of Contribution: $ .00

Date Contribution Received: / / Amount of Confributfion: $ .00 t
Date Confribution Received: / / Amount of Contribution: $ .00

Date Contribution Received: / / Amount of Contribution: $ .00

Check here if using seciion V(C) of the Addendum for additional Contributions: ®




sec&mm V(A?.__ &

tinuation for the specﬁ edsechons If additional space is needed, please

Designated . Aﬂﬂemﬂum sheeﬂpn

Please use the followmg addendum pages as con
make a copy of this sheet.

V Emm:e of Fonding Disclosore

?::I::‘l'; eiidst ull Conirlbuﬂons recelved from ihe SIngIe Source Include the date and the amouni c':_rf't'.th.e Fo#ﬁéuﬂoﬁ
Contributions from Single Source # 15
Slngle Source Enmy s Name: MAIMONIDES MEDICAL CENTER
Single Source Person's Last Name: First Name:
Address: 4802 TENTH AVENUE
L e state: NY 7IP code: 11219
Phone:
Date Contribution Received: 02 /23 /2012 Amount of Confribution: § 37,194 .00
Date Contribution Received: / / Amount of Contribution: $ 00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Conribution: $ 00
Date Conmbuhon Recewed: / / Amount of Conftribution: $ .00
Check here if using section V(C) of the Addendum for uddlhonal Contributions: - @)
Contributions from Single source # '°
sSinale Source Entity's Name: MEMORIAL HOSP FOR CANCER & ALLIED DISEASES
gignqle Source Person's Last Name: First Name:
Address: 1275 YORK AVENUE l
City: NEWYORK il il state: NY 7IP code: 10021 I
Phone: ) _ _
Date Contribution Recelved: 01 48 42012 Amount of Contribution: § 121,633 .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Conftribution Received: / i Amount of Contribution: $ .00
Date Contribution Received: /s / Amount of Contribution: $ .00
Date Confribution Received: / / Amount of Contribution: $ .00
Check here if using section V(C) of the Addendum for additional Contributions: O
Contributions from Single Source #_17
Single Source Entity's Name: MERCY MEDICAL CENTER
(Sjirngie Source Person's Last Name: First Name:
Address: 1000 N. VILLAGE AVENUE
City; ROCKVILLE CENTRE State: NY ZIP code: 11570-1098
Phone:
Date Contribution Received: 4 /24 /2012 Amount of Contribution: $ 21,791 .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Confribution Received: / / Amount of Confribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Check here if using section V(C) of the Addendum for additional Coniributions: O




; Please us he followmg cddendum pcges asconhnuohon fo
make a copy of this sheet.

Vv gwmedfmmng Basdnsme«v

r the specified sections. [

_A- i Below Iisiull Conirlbuiions recelved from the Single Source. Include the daie and the am

£ recewed

Contributions from single Source #19

Slngle Source Entlw s Name: MONTEFIORE MEDICAL CENTER

t addifional space is needed, please

ount of the Contribution

Single Source Person's Last Name: First Name:

Adidress: 111 EAST 210TH STREET

City: BRONX State: NY 7IP code: 10467-2490
Phone:

Date Coniribution Received: o4 | o 2012 Amount of Confribution: $ 65,748 .00

Date Contribution Received: / / Amount of Confribution: $ .00

Date Confribution Received: / / Amount of Contribution: $ .00

Dd’re CionTribution Received: / / Amount of Contribution: $ .00

Date Conftribution Received: 4 /4 Amount of Confribution: $ .00

Check héte if using section V(C) of the Addendum for additional Contributions: )
Contributions from Single Source # 19

Sinale Source Entity's Name: NASSAU UNIVERSITY MEDICAL CENTER

cS)izf\;:ﬂ(-'e Source Person's Last Name: First Name:

Address: 2201 HEMPSTEAD TURNPIKE

City: EASTMEADOW | state: NY 7IP code: 11554
Phone:

Date Contribution Received: 04 / O [ 2012 Amount of Contribution: $ 14.068 .00

Date Contribution Received: / / Amount of Confribution: § .00

Date Contribution Received: / / Amount of Confribution: $ .00

Date _Confribu’rion Received: / / Amount of Contribution: $ .00

Date Conftribution Received: / / Amount of Contribution: - $ .00

Check here if using section V(C) of the Addendum for additional Contributions: O
Contributions from Single Source # 20

Single Source Entify's Name: NEW YORK CITY HEALTH & HOSPITALS CORP.

;rngle Source Person's Last Name: First Name:

Address: 125 WORTH STREET, ROOM 514

City: NEW YORK ' State: NY 7IP code: 10013
Phone: .
Date Contribution Received: 3/ 2 / 2012 Amount of Confribution: § 123,718 .00

Date Confribution Received: / / Amount of Confribution: $ .00

Date Contribution Received: / / Amount of Contribution: $ .00

Date Contribution Received: / / Amount of Coniribution: $ .00

Date Contribution Received: / / Amount of Contribution: $ .00 J
Check here if using section V(C) of the Addendum for additional Contributions: @) l




ﬁ ,3’(&3

Please use - fhe follwmgcddendum poges as con’r:nuchon for the specn’r' ied sections. If a
make a copy of this sheet.

recelved

Contributions from Single Source #7\
Single Source Enfify's Name: NEW YORK COMMUNITY HOSPITAL OF BROOKLYN

Y Below. list aII Conﬁlbuﬂons received from the Single Source. Include the date m_id the amount of the

dditional space is needed, please

Conﬁ’lbuﬂon

girngle Source Person's Last Name: First Name:

Address: 2525 KINGS HIGHWAY

City: BROOKLYN State: NY 7IP code: 11229
Phone:

Date Contribution Received: 0F - p267 2012 Amount of Contribution: § 8,265 .00
Date Coﬁiribdﬁon Recéived: 7 / / Amount of Contribution: $ .00
Date Contribt;stion Received: / / Amount of Contribution: § .00
Date Contribution Received: / / Amount of Confribution: § .00
Date Conmbuhon Recewed: / / Amount of Contribution: § .00
Check here if using section V(C) of the Addendum for additional Contributions: O
Contributions from Single Source # o

Sinale:Satiree Entity's Marne: NEVWYORKEVE & EARTNFIRMARY

girnqle Source Person's Last Name: First Name:

Address: 310 EAST 14TH STREET

City; NEW YORK state: NY ~ZIP code: 10003
Phone: _ ' : _

Date Contribution Received: 08 /03 / 2012 Amount of Conribution: § 5636 .00
Date Contribution Received: / / Amount of Confribution: $ .00
Date Contribution Received: / / Amount of Confribution: $ .00
Date Contribution Received: if / Amount of Contributfion: $ .00
Date Contribution Received: J 'k Amount of Contribution: $ .00
Check here if using section V(C) of the Addendum for additional Contributions: Q
Contributions from Single Source # 23

Single Source Enfity's Name: NEW YORK METHODIST HOSPITAL

gi;gle Source Person's Last Name: First Name:

Address: 506 6TH STREET

City: BROOKLYN State: NY ZIP code: 11215
Phone:

Date Contribution Received: o4 § o ] 2012 Amount of Confribution: § 13525 .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / f Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Check here if using section V(C) of the Addendum for additional Confribufions: @)




make a copy of this sheet.

A Beloﬁ. IEi all Coniribuﬂons recewed from ihe Single Source. Include the date and the umount of the Coni-rlbuhon
<3 recewe e ) 5 : :

Contributions from Singie Source #24
Single Source Enfity’s Name: NEW YORK PRESBYTERIAN HOSPITAL

oF
Sing_le Source Person's Last Name: First Name:
Address: 525 EAST 68TH STREET, BOX 123

: Please Use fhe following addenum pogesos continuation for the specified sections. If additional space is needed, please

City: NEW YORK State: NY ZIP code: 10021
Phone: '

Date Contribution Received: 01 /31 / 2012 Amount of Contribution: $ 312,770 .00
Date Contribution Received: / / Amount of Con?ribufion: $ .00
Date Confribution Received: / / Amount of Confribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Confribution Received: / / Amount of Contribution: $ .00
C-heck here if using section V(C) of the Addendum for additional Contributions: O
Contributions from Single Source # 25

Single Source Enfity's Name: NIAGARA FALLS MEMORIAL MEDICAL CENTER

g)irn_qle Source Person's Last Name: First Name:

Address: 621 TENTH STREET

City: NIAGARA FALLS state: NY 7IP code: 14302
Phone: ) y

Date Confribution Received: 01 /23 /[ 2012 Amount of Contribution: $ 5213 .00
Date Contribution Received: / / Amount of Coniribution: $ .00
Date Contribution Received: ! / Amount of Contribution: $ .00
Date Confribuﬂon Received: i / Amount of Contribution: $ .00
Date Contribution Received: [ / - Amount of Conftribution: $ .00
Check here if using section V(C) of the Addendum for additional Contributions: @)
Contributions from Single Source #_26

Single Source Entity's Name: NORTH SHORE LONG ISLAND JEWISH HEALTH SYSTEM

girngle Source Person's Last Name: | First Name:

Address: 145 COMMUNITY DRIVE

City: GREAT NECK State: NY 1IP code: 11021
Phone:

Date Contribution Received: B2 - 302 Amount of Contribution: $ 173,761 .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Confribution Received: i/ if Amount of Contribution: $ .00
Date Confribution Received: / / Amount of Confribution: $ .00
Date Contribution Received: J / Amount of Contribution: $ .00
Check here if using section V(C) of the Addendum for additional Contributions: @)




make a copy of this sheet.

A Below, list all Contributions received from the Single Source. Include the date and the amount of the Contribution

~received.

Contributions from Single Source #7271
Single Source Entfity's Name: NORTHERN WESTCHESTER HOSPITAL CENTER

Please Use 1he followmg addendum pages as continuation for the specified sections. If additional space is needed, p ease

?irngle Source Person's Last Name: First Name:

Address: 400 EAST MAIN STREET

City: MOUNT KISCO State: NY 7IP code: 10549
Phone:

Date Contribution Received: 01 /13 /2012 Amount of Contribution: $ 18,419 .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contributfion: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Confribution Received: / / Amount of Coniribution: $ .00
Check here if using section V(C) of the Addendum for additional Coniributions:

Contributions from Single Source # 28

Single Source Entity's Name: NY DOWNTOWN HOSPITAL

CS)irncne Source Person's Last Name: First Name:

Address: 170 WILLIAM STREET

City; NEW YORK state: NY 7IP code: 10038
Phone:

Date Confrioution Received: (74 / Ole | 2012 Amount of Contribution: § 5260 .00
Date Confribution Received: / / Amount of Confribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: i / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Check here if using section V(C) of the Addendum for additional Coniributions:

Contributions from Single Source # 2%

Single Source Entity’s Name: NYU LANGONE MEDICAL CENTER

gi:wgle Source Person's Last Name: First Name:

Address: 550 FIRST AVENUE

City: NEW YORK State: NY 7IP code: 10016
Phone:

Date Contribution Received: 01 /24  J2012 Amount of Contribution: $ 104,257 00
Date Contribution Received: / / Amount of Confribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ 00 ’
Date Contribution Received: / / Amount of Contribution: § .00 l
Date Contribution Received: / / Amount of Contribution: $ .00 |‘

Check here if using section V(C) of the Addendum for additional Contributions:




" Please use the following addendum pcs as cTi for the eciﬁe
make a copy of this sheet.

d sections. If additional space 1s needed, pieus

V Source of Funding Disclosure
A :;Eeeé:%elgt ull_Conhlbuﬁons received from the Single Source. Include the date and the amount of the Contribution

Contributions from Single Source # 20

| Single Source Entity's Name: ORANGE REGIONAL MEDICAL CENTER
g)irngle Source Person's Last Name: First Name:
Address: 60 PROSPECT AVENUE
City: MIDDLETOWN ' state: NY 7IP code: 10940
Phone.:
Date Confribution Received: 04 / ¢ /2012 Amount of Contribution: $ 9.393 .00
Date Contribution Received: / / Amount of Contribution: $ 00
Dcﬂe ConTribQTion Réceived: / £ Amount of Confribution: $ .00
Date Coniribution Received: / ¥ Amount of Contribution: $ .00
Date Confribution Received: / f Amount of Contribution: $ .00
Check here if using section V(C) of the Addendum for additional Confributions:
Contributions from Single Source # 3!
Single Source Enfity's Name: PALISADES MEDICAL CENTER
F?irn_q\e Source Person's Last Name: First Name:
Address: 7600 RIVER ROAD
City: NORTH BERGEN state: N IIP code: 07047
Phone: B : :
Date Contribution Received: 01 /24 /[ 2012 Amount of Contribution: § 3636 .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Confribution: $ .00
Date Confribution Received: T / Amount of Contribution: $ .00
Check here if using section V(C) of the Addendum for additional Contributions:
Contributions from Single Source # 32
Single Source Entity's Name: PHELPS MEMORIAL HOSPITAL
(S)irngle Source Person's Last Name: First Name:
Address: 701 NORTH BROADWAY
City: SLEEPY HOLLOW State: NY ZIP code: 10591
Phone: ;
Date Contribution Received: 81,730 . 2012 Amount of Contribution: $ 17,724 00
Date Confribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / A Amount of Contribution: $ 00
Date Contribution Received: / 7 Amount of Contribution: $ .00
Date Coniribuiion Received. / / Amouni of Coniribution: $ .00
Check here if using section V(C) of the Addendum for additional Contributions:




Pleose use the ?ol1owmqudendum pcgesas conhnuof:on for the specuf ied section
make a copy of this sheet.

s. If additional space is needed, Ieose

A. Below Tist nII Contribuhons received from the Single Source. Inciude the date and the amount of the Contribution

received

Contributions from Single Source #33
Single Source Entity's Name: ROBERT WOOD JOHNSON UNIVERSITY HOSPITAL

or
Single Source Person's Last Name: First Name:
Address: ONE ROBERT WOOD JOHNSON PLACE

City: NEW BRUNSWICK State: NJ 7IP code: 08903-2601
Phone: '

Date Conté’ibuﬂon Received: 07:- 30 /2012 Amount of Confribution: § 11,271 .00

Date Contribution Received: / / Amount of Contribution: $ .00

Date Contribution Received: / / Amount of Confribution: $ .00

Date Contribution Received: / / Amount of Contribution: $ .00

Date Contribution Received: / / Amount of Confribution: § .00

Checkr here if using section V(C) of the Addendum for additional Contributions: )
Contributions from Single Source # 34

sling@ ol ice Enﬁfyi s Name: SOUND SHORE HEALTH SYSTEM, INC.

girn_qle Source Person's Last Name: First Name:

Address: 16 GUION PLACE

City: NEW ROCHELLE state: NY ZIP code: 10802
Phone: J ) :

Date Contribution Recewed: 04 1 Ol 1 2012 Amount of Contribution: $ 2201 .00

Date Contribution Received: / / Amount of Contribution: $ .00

Date Contribution Received: / / Amount of Confribution: $ .00

Du’re Conmbuhon Received: ez o Amount of Coniribution: $ .00

Date Con'rnbuhon Received: / / Amount of Contribution: $ .00

Check here if using section V(C) of the Addendum for additional Coniributions: O
Contributions from Single Source # 35

Single Source Entity's Name: 5T LUKE'S ROOSEVELT HOSPITAL CENTER

girngie Source Person's Last Name: First Name:

Address: 555 WEST 57TH STREET, 19TH FLOOR

City: NEW YORK State: NY ZIP code: 10019
Phone:

Date Conftribution Received: 02129 ] 2012 Amount of Contribution: $ 70,200 .00

Date Contribution Received: J / Amount of Contribution: $ .00

Date Confiribution Received: 4 / Amount of Contribution: $ .00

Date Conftribution Received: / / Amount of Contribution: $ .00

Date Contribution Received: / / Amount of Contribution: § .00

Check here if using section V(C) of the Addendum for additional Contributions: O




' Addemdum saheeﬂ o1 5EC

Please use fhefllow;n addendum pages as com‘unuahon for the specified secti
make a copy of this sheet.

A j Below. list all Conhibuhons received from the Slngle Source. Include the date and the amount of the Contribution

2 received

Contributions from Single Source #3(,
Single Source Entity's Name: ST. BARNABAS HOSPITAL

girngie Source Person's Last Name: First Name:

Address: THIRD AVE & 183RD ST |
City: BRONX ' state: NY 7IP code: 10457
Phone: |

Date Contribution Received: 06/ 18- 2012 Amount of Contribution: $ 36819 .00

Date Contribution Recéived: 7 / Amount of Contribution: $ .00

Date Contribution Received: / / Amount of Confribution: $ .00

Date Contribution Received: / f Ameum of Contribution: $ .00

Date Contribution Received: / / Amount of Contribution: $ .00

Check here if using section V(C) of the Addeﬁdum for additional Contributions: O
Contributions from Single Source il

sinale Source Enfity’s Naime: ST- CATHERINE OF SIENA MEDICAL CENTER

S?i?\qie Source Person's Last Name: First Name: l
Address: 50 ROUTE 25A |
City: SMITHTOWN 7 . state: NY 7IP code: 11787
Phone: & _ : }

Date Confribution Received: 02 /10 [ 2012 Amount of Confribution: § 14248 .00

Date Contribution Received: / I Amount of Confribution: $ .00

Date Confribution Received: / i Amount of Contribution: $ .00

Date Contribution Received: A / Amount of Contribution: $ .00

Date Contribution Received: / / Amount of Confribution: $ .00

Check here if using section V(C) of the Addendum for additional Contributions: O
Contributions from Single Source # 38

Single Source Entity's Name: ST. CHARLES HOSPITAL AND REHAB CENTER

girngle Source Person’s Last Name: First Name:

Address: 200 BELLE TERRE ROAD

City; PT. JEFFERSON State: NY 7IP code: 11777
Phone:

Date Contribution Received: 01 /26 /2012 Amount of Contribution: $ 10,078 .00

Date Contribution Received: / / Amount of Contribution: $ .00 ,
Date Contribution Received: / / Amount of Contribution: $ .00 1
Date Contribution Received: / / Amount of Confribution: $ .00 |
Date Contribuiion Received: / if Amount of Contribution: § .00 ||

Check here if using section V(C) of the Addendum for additional Contributions:




Plecse use’rhefollowmg cddendum pages asconﬂnuuhonfor the spet:lf ied sections.
make a copy of this sheet.

A Below, list uII Conhibuﬁons received from the Single Source. include the date and the

S received

Contributions from Single Source #34
Single Source Entity's Name: ST. FRANCIS HOSPITAL

nal space is needed, please

amoun’r of the Contribution

g)irngle Source Person's Last Name: First Name:

Address: 100 PORT WASHINGTONBLVD

City: ROSLYN State: NY ZIP code: 11576
Phone: :

Date Contribution Received: 01 /18 / 2012 Amount of Contribution: $ 39.270 .00
Date Contribution Received: / / Amount of Contribution: $ .00
Dcﬁe Contribuﬂbn Received: / / Ambunt of Contribution: $ .00
Date ConTribuiidh Received: i / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Confribution: $ .00
Check here if using section V(C) of the Addendum for additional Contributions:

Contributions from Single Source # 4

sinale Source Entity's Name: ST-JOHN'S EPISCOPAL HOSPITAL, SOUTH SHORE

Soirn_qie Source Person's Last Name: First Name:

Address: 327 BEACH 19TH ST.

City: FARROCKAWAY state: NY 7IP code: 11691
Phone:

Date Contribution Received: 24 / & / 2012 Amount of Contribution: § €387 .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Confribution: $ .00
Date Confribution Received: / / Amount of Contribution: $ .00
Date Com_r'lbuﬂon Received: / i Amount of Contribution: $ .00
Check here if using section V(C) of the Addendum for additional Contributions:

Contributions from Single Source # 4

Single Source Entity’s Name: ST. JOSEPH'S MEDICAL CENTER

;:’19|e Source Person's Last Name: : First Name:

Address: 127 SOUTH BROADWAY

City: YONKERS State: NY 7IP code: 10701
Phone:

Date Coniribution Received: 01 /20 / 2012 Amount of Contribution: $ 7.764 .00
Date Contribution Received: / o Amount of Contribution: $ .00
Date Confribution Received: / / Amount of Confribution: $ .00
Date Conftribution Received: / / Amount of Contribution: $ .00
Date Conftribution Received: v 7 Amount of Coniribution: $ .00

Check here if using section V(C) of the Addendum for additional Contributions:




Please use Jrhe foIIownng addendum pages asc
make a copy of this sheet.

A Below, list dll Contributions received from the Single Source. Include the date and the amount of the Contribution

el e pecelved Lo
Contributions from Single Source # 42
Single Source Entity's Name: ST. LUKE'S CORNWALL HEALTH SYSTEM

0irngle Source Person's Last Name: First Name:

Address: 70 DUBOIS STREET

City: NEWBURGH State: NY ZIP code: 12550
Phone:

Date Contribution Received: (4 [ gy [ 2012 Amount of Contribution: $ 5,260 .00

Date Con’rribu’rion Received: / / Amount of Contribution: $ .00

DdTé Coﬁtribuﬂon Recﬁéﬂed: / - / Amount of Confribution: $ .00

Date Contribution Received: / fi Amount of Contribution: $ .00

Date Contribution Received: / / Amount of Contribution: $ .00

Check here if using section V(C) of the Addendum for additional Contributions: &,
Contributions from Single Source # 43

Single Source Enfity's Name: STAMFORD HEALTH SYSTEM

S?irn_qle Source Person's Last Name: First Name:

Address: SHELBOURNE RD. P.0.BOX 9317

City: STAMFORD 7 : state: €T 7IP code: 06904-9317
Phone: g

Date Contfribution Received: *~ 02 /21 / 2012 Amount of Contribution: § 18034 .00

Date Contribution Received: / / Amount of Contribution: $ .00

Date Contribution Received: / / . Amount of Contribution: $ .00

Date Contribution Received: / / Amount of Contribution: § .00

Date Confribufioh Received: / / Amount of Contribution: $ .00

Check here if using sectibn V(C) of the Addendum for additional Contributions: O
Contributions from Single Source # 44

Single Source Entity's Name: STONY BROOK UNIVERSITY MEDICAL CENTER

;rngle Source Person’s Last Name: First Name:

Address: el Micolls K/_,(’LJ/

City: STONY BROOK State: NY 7IP code; 11794-8410
Phone:

Date Confribution Received: (4 | e [ 2012 Amount of Contribution: $ 18,034 .00

Date Contribution Received: ¥ / Amount of Contribution: $ .00

Date Contribution Received: / / Amount of Contribution: $ .00

Date Contribution Received: / / Amount of Contribution: $ 00

Date Con’rribuﬁon Received: / / Amount of Contribution: $ .00

Check here if using section V(C) of the Addendum for additional Contributions:

O




on V{A)

e Se e folowing addendum pages as contin
make a copy of this sheet.

A Below, list all Confributions received from the Single Source. include the date and the amount of the Contribution

~ received.

Contributions from Single Source # 45,
Single Source Enfity’s Name: SUNY DOWNSTATE MEDICAL CENTER

or
Single Source Person's Last Name: First Name:
Address: 445 LENOX ROAD

uaho \ for the specifi ed sechons If additional space |sneede pleose

City: BROOKLYN State: NY 7IP code: 11203
Phone:

Date Conftribution Received: 07 116 / 2012 Amount of Contribution: § 93,174 .00
Date Contribution Received: / Vi Amount of Contribution: .00
Date Conftribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Check here if using section V(C) of the Addendum for additional Contributions: ke
Contributions from Single Source # 46

Sihale Source Enfity's Name: NEW YORKHOSPITAL MEDICAL CTR OF QUEENS

gi%_qle Source Person's Last Name: First Name:

Address: 56-45 MAIN STREET

City; FLUSHING state: NY 7IP code: 11355
Phone: s :

Date Contribution Received: 01 /30  / 2012 Amount of Confribution: $ 48,954 .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / L Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Confribution: $ .00
Date Contribution Received: / 4 : Amount of Contribution: $ .00
Check here if using section V(C) of the Addendum for additional Contributions: O
Contributions from Single Source # 47

single Source Entity's Name: VASSAR BROTHERS HOSPITAL

girngie Source Person's Last Name: First Name:

Address: 45 READE PLACE

City: POUGH.KEEPSII-E State: NY 7IP code:; 12601
Phone:

Date Confribution Received: 04 O 72012 Amount of Contribution: $ 6,763 .00
Date Conftribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Check here if using section V(C) of the Addendum for additional Contributions: ',




“Please use the foliowsng addendum
make a copy of this sheet.

A Below Iisf all Conirlbuﬂons received from the Slngle Source. Include the date and the amount of the Contribution

recelved

Contributions from Single Source # 49

Single Source Entity's Name: WESTCHESTER MEDICAL CENTER

or
Single Source Person's Last Name: First Name:
Address: EXECUTIVE OFFICES, VALHALLA CAMPUS

pages as chuahon forthe specf iad sections. If additional space is nee

ded, please

City: VALHALLA state: NY 7IP code: 10595
Phone:

Date Contribution Received: 014, .26 /2012 Amount of Contribution: § 42,545 .00
Daie Comribuﬂdn Received: F f Amount of Contribution: $ .00
Date Cohfributidn Received: / / Amount of Contribution: $ .00
Date Conftribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Check here if using section V(C) of the Addendum for additional Contributions: @)
Contributions from Single Source # 49

single Source Enfity's Name: WINTHROP UNIVERSITY HOSPITAL

g)i;}_qie Source Person's Last Name: First Name:

Address: _
Clty MHERLA state: NY 2IP code: 11501
Phone: 3

Date Confribution Received: 4 / Ol [ 2012 Amount of Contribution: § 14652 .00
Date Contribution Received: / / Amount of Confribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Confribution: $ .00
Date Con;rribution Received: / J Amount of Confribution: $ .00
Check here if using section V(C) of the Addendum for additional Contributions: O
Contributions from Single Source # 20

Single Source Entity’s Name: WYCKOFF HEIGHTS MEDICAL CENTER

girngle Source Person's Last Name: First Name:

Address: 374 STOCKHOLM STREET g

City: BROOKLYN State: NY ZIP code: 11237
Phone:

Date Contribution Received. 03 27 - [2002 Amount of Contribution: $ 20,664 00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: f / Amount of Confribution: $ .00
Date Contribution Received. / / Amount of Contribution: $ .00
Check here if using section V(C) of the Addendum for additional Contributions: O




Iecs use The foltowmg cddendum pcges as conhnuohonfor the spec:;f ed sec’nons If additional spcce is needed, please
make a copy of this sheet.

A : -V | ?:é:\'v:',eigt o_ll Conﬁlbuﬁons received from the Single Source. Include the date and the amouni—df the cﬁhﬁlbuﬂ-on
Contributions from Single Source #5)\
Single Source Entity’s Name: YALE - NEW HAVEN HOSPITAL
girngle Source Person's Last Name: First Name:
Address: 20 YORK STREET
City: NEW HAVEN State: CT ZIP code: 06504
F’hone:
Date Confribution Received: 01 /26 /2012 Amount of Contribution: $ 24,674 .00
Date Contribution Received: / / Amount of Contribution: $ .00
DdTe Contribution Received: / / Amount of Contribution: $ . .00
Date Contribufion Received: / / Amount of Contribution: $ .00
Date Contribution Received: / LSS Amount of Contribution: $ .00
Check heré if using section V(C) of the Addendum for additional Contributions: D)
Contributions from Single Source #
Single Source Entify's Name:
gi;w_qle Source Person's Last Name: First Name:
Address:
City: State: ZIP code:
Phone: ) ;
Date Contribution Received: / / Amount of Contribution: $ .00
Date Confribution Received: / / Amount of Contribution: $ .00
Date Confribution Received: £ / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Confribution: $ .00
Date Cbntribuiion Received: / / Amount of Confribution: $ .00
Check here if using section V(C) of the Addendum for additional Coniributions: O
Contributions from Singie Source #
Single Source Entity's Name:
or
Single Source Person's Last Name: First Name:
Address:
City: State: ZIP code:
Phone:
Date Contribution Rece:ved: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Confribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Coniribution Received.: /] / Amount of éomribuﬁon: $ .00
Check here if using section V(C) of the Addendum for additional Confributions: O




VI Subjectsiobiiest 02

() Continued on attached pages (O Continued on attached pages

VI BiliRgIE; Regyulciion, Rote MNumber o foriet _ V111 it cma idenitifying Nombers o procurement. < & #
V' Wesohptionrelafive o fhe oduction oritences ' eontroctsfdocuments lobbiett: :
: ! S5 1

introduciion of legisiction o @ resolutionon which
youllobbied:

O Continued on attached pages O Continued on attached pages

X SuBect eteT oT tint INbEs involved i A oISTEieE
icompocts, eic iobbett R e

umber o Subject INdtier ot Betutive Oncier of
:_G'_ovemor'/ Mumicipdlity iobbied!: - i

IX

O continued on attached pages O Confinued on attached pages

XI| Decioratfion S
This Declaration must be signed by the Chief Administrative Officer. (If the. Chief Administrative Officer, for any
reason, does not sign, he/she must duly designate another person fo sign this Declaration.) (See instructions.)
| declare under penalty of perjury that the information contained in this report is true,

correct, and complete to the best of my knowledge and belief.

X siGNaTuRE: P DATE: 134/ (5

PRINT NAME: LAST Periman FIRST -e¢
TITLE: Executive Vice President, Administration and Chief Financial Officer

Mark One: @ cChief Administrative Officer O Designee(Attach Letter)

submission: |
_You must attach o $50 dollar filing fee fo each semi-annual report. (No fee is required for amendments to the original)

a designation letter if you have marked designee in section XI.

TFFSAeid You may be assessed up to $25 for each day this report is late.




